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HEALTH VISITORS : 
IMPORTANT STEP. 


N our issue of February 7th we wrote :—‘‘We 

have always believed that the ideal health 

visitor was the trained nurse with additional 

training in the subjects essential for public 
health work. ... If... the State makes grants 
towards this additional training the difficulty 
will be met.” We are, therefore, delighted 
to be able to tell our readers that a step of supreme 
importance to the future of public health work 
in this country, and possibly further afield still, 
has been taken. 

The Ministry of Health has laid down the 
axiom that “ there appears to be general agree- 
ment that as a rule the duties of a health visitor 
can best be carried out by a woman who has 
been trained as a hospital nurse, is a certificated 
midwife, and has passed through a special course 
of training designed to equip her with a knowledge 
of the preventive and public health aspects of 
her work.” 

The Board of Education scheme, which has not 
proved a success, is to be scrapped, and in future 
the grants will be made through the Ministry of 
Health, surely the appropriate body for dealing 


with the matter. 
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Letters relating to advertisements, | 





In place of the courses of training described 
in the Board of Kducation (Health Visitor’s 
Training) Kegulations, 1919, a whole-time course 
for a minimum of six months (two academic 
terms) will be instituted, and the grants will be 
payable ‘‘ only in respect of students who are 
‘trained nurses’ and who have obtained, or 
declare their intention of obtaining, the C.M.B. 
Certificate.’ Six months, it is stated, although 
recognised as too short for full training ‘‘ should 
suffice to enable a nurse to acquire a reasonable 
understanding of the practical and theoretical 
aspects of her future duties.”’ 

In the case of students who are not “ trained 
nurses,” the Minister will ‘‘ for the time being’”’ 
be prepared to approve for grants those courses 
already recognised by the Board of Education, 
but only if students have obtained, or have 
declared in writing their intention to obtain not 
less than six months’ training in a hospital and 
also the C.M.B. Certificate; no grant will, howevér, 
be made for this hospital or midwifery training, 
and the two year courses will be obtainable only 
at the institutions hitherto recognised by the 
Board of Education under their 1919 Regulations, 
‘and the Minister intends to review the position 
in regard to these courses in three years’ time.”’ 

As a condition of grant a student taking either 
of these courses will be required to enter for an 
examination (written and oral) to be conducted 
by a central examining body approved by the 
Minister for this purpose in subjects including : 
(1) elementary physiology and structure of body; 
(2) personal and domestic hygiene, general hygiene 
and sanitation; (3) infectious and communicable 
including tuberculosis and _ venereal 
diseases; (4) maternity, infant and child welfare; 
(5) school medical service; (6) sanitary law and 
government, elementary economics and _ social 
problems; (7) the principal legal enactments and 
regulations connected with the above-mentioned 
subjects. 

A Health Visitor's Certificate will be issued 
by the examining body under conditions approved 
by the Minister to any candidate who has passed 
the examination, but the certificate will not be 
given until the examining body are satisfied that 
the student has completed the whole course of 
training of the conditions of grant. The grants 
(£15 and {20 per student) will be paid to the 
bodies providing the courses, and are intended 
to cover the cost of tuition. 


diseases, 


The examination will be open to women who 
have given satisfactory service as whole-time 
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health visitors for not less than five years and who 
satisfy the examining body that they have had 
the necessary practical experience. No previous 
special course will be required. The examining 
body may also, with the consent of the Minister 
in each individual case, admit to the examination 
women who have for not less than five years 
given satisfactory service as whole-time officers 
of a local authority or authorities, and have been 
engaged for part of that time as school nurses, 
tuberculosis visitors, etc., if a material part of 
their time has been devoted to health visiting; 
a Health Visitor’s Certificate will be issued to 
successful candidates 

I:xisting health visitors will, of course, be 
fully safeguarded, and the Minister will be pre- 
pared to approve their re-appointment without 
further qualification. “ But he hopes that in 
course of time many health visitors may be able 
to avail themselves of the opportunity explained 
in the preceeding paragraph to obtain a Health 
Visitor's Certificate.’’ Refresher courses will be 
encouraged and aided, and it is suggested that 
“ there would be no objection to a district nurs¢ 
who is to be employed as a health visitor taking 
such a course.” 

On and after April Ist, 1928, the Minister will 
not approve the appointment of a woman /or 
the first time as a whole-time officer of a local 
authority with health visiting duties unless she 
has, obtained the Health Visitor's Certificate. 

Thus an anomaly which was allowed to creep 
into a great Public Service will be removed, and 
we hope the health visitors will be, in future, trained 
nurses with the necessary additional training 
as suggested in the letter from the Public Health 
Section of the College of Nursing quoted last 
week. 


NURSING NOTES. 
SCOTLAND AND FEVER TRAINING. 

Ir is not easy to set forth the views of the 
Scottish General Nursing Council on any matter, 
because, as we have before explained, it does not 
admit press representatives to its meetings, nor 
encourage publicity in any shape or form. In- 
dividual members of the Council are courteous 
when interviewed, but naturally, in view of the 
policy pursued, they can only speak as individuals 
and not as members. To be frank, one can only 
arrive at the Scottish G.N.C.’s views by studying 
its decisions, and its new decision in the fever 
question is to adhere to the old policy of a 
three years’ training, in spite of England’s ruling 
in favour of a two years’ period. 

(In April last year the Council altered the rules 
to allow of a two years’ fever training, and this 
was noted in its annual report. This action was 
again approved in October. The big fever 
hospitals were very dissatisfied, and have evidently 
brought pressure to bear, although the change is 
not referred to in the official report in this issue. } 
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Dr. A. K. Chalmers, Glasgow’s Medical Officer 
of Health, has quite decided views upon this 
question of fever training. He is a member of 
the Scottish G.N.C., but made it plain to our 
representative that in this connection he was 
speaking as an individual and not for the G.N.C. 
He is of opinion that the training given in well 
conducted, first-rank fever hospitals in Scotland 
is the best possible for acute illness. He insists 
that the English authorities have never been able 
to understand the attitude of Scotland in fever 
training for the simple reason that they have 
never approached the matter from the sam 
standpoint. The training given in a first-class 
fever hospital in Scotland has always been extra- 
ordinarily thorough, much more so, it is claimed, 
than in England. Away back in the seventies, 
Dr. Chalmers points out, fever nurses in Scotland 
were being trained in such subjects as anatomy 
and physiology and to-day the training is all 
embracing enough to stand by itself, except, 
of course, that there is no demand, or very littl 
outside hospitals for the fever nurse. 


POOR LAW NURSES AND THE N.P.L.O.A. 


Mr. Roperts, first Vice - President of the 
N.P.L.O.A., addressing a meeting of the Gloucester 
and Somerset Branch recently touched upon the 
activities of the Association in connection with 
the nursing membership. He appreciated to the 
full, he said, the wonderful work the College of 
Nursing had done in connection with the education 
of nurses, but at the same time he thought it was 
necessary that the material interests of poor law 
nurses should be protected by some organisation 
such as their Association. One of the proposals 
of the National Association was to inaugurate a 
fund for a scholarship tenable at King’s College, 
so that any poor law nurse who desired might 
sit for such a scholarship, and in this way he 
thought they were moving in the right direction 
London had gone one step further than the 
“ National,’ and had decided on their own to 
issue an appeal with a view to founding an im- 
mediate scholarship. In the poor law trained 
nurses they had a body of women capable of 
holding their own, educationally and _ socially, 
with any other nurses in the country. 


THE DISTRESS IN IRELAND. 


DUBLIN nurses, at a meeting to consider how 
they could help to relieve the distress in the 
western parts of the country—where the potato 
crop failure and fuel scarcity have brought great 
suffering—arranged to start a_ shilling fund. 
Each nurse collects a shilling from each of her 
friends and contributions from any who would 
like to help may be sent to the Hon. Treasurer, 
Miss Stanley, 73, Lower Leeson Street, Dublin, 
where the idea originated and the meeting was 
held under the chairmanship of Lady Taylor. 
Splendid help is also being given by a plan in- 
augurated by the committee of Lady Dudley's 
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Nursing Scheme, whereby Dublin laundry vans 
collect parcels of clothing to be forwarded. In 
the Observer Mr. Stephen Gwynn makes the sugges- 
tion that help may be sent also to Miss Michie, 
Supt., O.V.J. Institute, 63, Dawson Street, 
Dublin; the institute will distribute what is sent 


for immediate relief. whether in cash or in kind, 
and those who desire that their contributions 
should go to maintain the institute itself can 


earmark it for that purpose 


NURSES AS OUTPOSTS. 

SPEAKING at the annual meeting of the Birken 
head D.N.A., Dr. A. A. Mussen (M.O.H. for 
Liverpool) said that thanks to better housing, 
food, sanitation and education of the mothers, 
during recent years the death rate had decreased 
very greatly, while the average length of life was 
being prolonged. “I am convinced,” he added, 
“that the foundation of this education was laid 
by the nurses of the District Nursing Societies 
Doctors when they visited houses had not the 
time and perhaps not even the knowledge to 
instruct the mother in such matters as ‘ poultice- 
making,’ and health visitors were now concerned 
with a preventive point of view. Prevention, how- 
ever, was really started by the nurses, with the 
result that infant mortality had decreased enor- 
mously.’" The result was that 12 vears had been 
added to the probable life of every child born 
to-day. In Liverpool they regarded the district 
nurses as the outposts of their Health Department, 
and Dr. Morley Mathieson informed him that he 
valued very greatly the work that was being done 
in Birkenhead. Captain Ellis Nuttall, M.P., 
said “‘ a trained nurse is the most tender and the 
most humane of all people.” 


DISTRICT NURSES’ PENSIONS, 

THE scheme for pensions for district nurses is 
being discussed all over the country. What is 
known as the “ Shropshire Scheme” seems to be 
popular; this is optional and involves a yearly 
premium of {10, half to be paid by the associations 
and half by the nurses. This would allow a nurse 
Starting at 24 a pension of £39 a vear at the age 
of 55. 


LUNACY COMMISSION. 

EVIDENCE very interesting to all 
with mental nursing is being given daily before 
the Royal Commission. The National Society 
for Lunacy Reform have tabulated their sugges- 
tions, which include a judicial authority to decide 
for or against certification; voluntary hostels 
for early treatment, adaptation of hospital wards, 
better classification, increase of medical and nurs- 
ing staff in asylums, licensed independent visitors, 
independent medical access to patients, no punish- 
ment disguised as curative treatment, more finan- 
cial aid and after treatment, more fresh air 
treatment and exercise, better bathing facilities 
and diet, more work and amusement. Investiga- 


concerned 


tion is suggested on the habit of giving croton oil 
and purgatives. 
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EVENTS OF THE WEEK. 


February 11th, 1925 
N amateur wireless operator, Mr. Marcuse, of 
Caterham Hill, Kent, got into communication 
with the Hamilton Rice Expedition on the 
\mazon, from which he received a message to deliver 
to the Royal Geographical Society, London Later 


he was able to transmit a reply from the Society to 
the research party 

\ remarkable fossil skull has been discovered in 
Bechuanaland South Africa something mid-way 
between the great apes and man It 1s declared to 
have belonged to a body about six years old, neither 
anthropoid ape nor human being 

\ party of 140 Australian cadets on an educational 
tour in Europe went with band and colours to St. 
James's Palace, where they were received by the 
Prince of Wales 

Among the deaths of the week are those of Mr 
Oliver Heaviside, F.R.S., whose researches on the 


most important bearing on 

telephony; Sir Anderson 
and Mrs. Horsham, the 
Lucknow 


theory of electricity had a 
practical telegraphy and 
Critchett, the eminent oculist 
last woman survivor of the siege of 

Parliament opened again yesterday 


The National Union of Railwaymen and the Railway 


Clerks’ Association demanded an increase of wages 
and other concessions, which it was declared would 
have cost £45,000,000 a vear In response the Com 
panies ask for reductions—an immediate flat rate 


reduction of 6s. a week in rural and 4s in London and 
industrial areas on all employees coming under the 
conciliation grades. This would produce a saving 
of from £4,000,000 to £5,000,000 The Clerks’ Associa- 
tion decided to bring their claims before the Central 


Wages Board. After some delay the Executive of 
the N.U_R. also decided to refer to the Wages Board 


but stipulated that the whole of the all grades pro- 
gramme should be considered by the Board 

The Council of the International Federation of 
lrade Unions rejected the British proposal moved by 


Mr. Purcell for an unconditional conference on unity 
with the All-Russian Congress of Trade Unions 
In the Indian Legislative Assembly the Swarajist 


motion for leave to introduce a Bill against ‘ 
measures "’ was carried against the Government by 
50 to 40 votes 
Viceroy had shown the urgent need for special measures 


to repress organised murder 


The Conference at Geneva on measures for the sup- 
pression of opium smoking has reached a deadlock 
The American delegate withdrew, and later the Chinese 


The French Government imtroduced a_ Bill 
to prevent a further rise in Farmers and 
dealers are to be compelled to declare their stocks over 
half a ton. If the declaration is incorrect the stock 
may be seized. Should the price of bread rise to such 
an extent as to threaten the supply to the people, 
the use of wheat flours for pastries may be prohibited, 


has 
wheat 


repressive | 


Only last week in the Assembly the | 


and bakers’ shops may be closed once a week, and the | 
Government would be empowered to make purchases | 


at home or abroad 


According to records the worst rain storm for 86 | 


years was experienced at Adelaide. Five inches of 


rain fell in two hours 

Several earth tremors with explosions have produced 
cracks 150 feet long and 3 feet wide in Southern Nor- 
way 

M. Paderewski, the late Polish Premier, is to give 
five concerts in this country in aid of Lord Haig’s 
British Legion Appeal Fund—in London, Cardiff, 
Liverpool, Manchester and Glasgow. 
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OBSERVATIONS ON THE TEMPERATURE AND PULSE. 


By Feticre Norton, 
Author of “ Clinical Notes for Probationers,” ‘Anatomy and Physiology for Junior Nurses,” etc. 


HE body temperature is the result of meta- 
bolism. During life a constant destruc- 
tion and building up of tissues is going on. 

The destructive changes are called katabolic ; 
these consist of waste of tissue, loss of water 
through the kidneys and lungs and skin, rejection 
of waste products through all the excretory 
organs, and of course loss of heat in the process. 
The constructive changes are called anabolic; 
these consist in ‘rebuilding the tissues aided by 
absorption of food, and the revifying of the 
blood through the mechanisms of respiration 
and circulation. The result of these constant 
changes in the heat of the body is known as 
metabolism, whereby heat and energy are 
generated. 

The skin to a great extent regulates the tem- 
perature, because the blood is brought to the 
surface of the body by the capillaries. In hot 
weather more moisture is exuded from the skin 
and the body is kept cooler. Clothes aid by 
keeping in the bodily heat, or allowing evapora- 
tion. Climate has no influence on temperature ; 
a healthy man’s temperature is “normal” whether 
he lives in the coldest climate or in the tropics. 

Normal temperature. The normal tempera- 
ture is 98.4 by Fahrenheit’s thermometer. For 
practical purposes any temperature between 
97 F. and 99.4 F. is considered normal. It is 
well to bear in mind that some people, in perfect 
health, have idiosyncracies as regards tempera- 
ture, and their normal temperature may be either 
slightly above or below the usual reading. <A 
child’s temperature will go up to a greater degree 
than an adult’s under the same circumstances. 
Some persons easily “run” a_ temperature; 
others must be seriously ill before they do so. 

Pyrexia is the technical term for a high tem- 
perature, and hyperpyrexia for a very high one, 
104 F. and over. A subnormal temperature is 
below 97. The chief causes of the latter are 
old age, starvation, shock, loss of blood and 
approaching death; in other words, lowered 
vitality and sluggish metabolism, 

The taking of the temperature is one of the 
first duties a nurse learns, but it may not be out 
of place to remind a young nurse of a few points 
in connection with that duty. The temperature 
may be taken in the patient’s mouth, axilla, groin 
or rectum. The thermometer should never be 
placed in the mouth of a delirious patient, one 
suffering from one of the respiratory diseases, 
or very weak. A patient who cannot breathe 
freely will slightly open his lips, and as the air 
will reach the instrument the record will not be 
perfectly accurate. A patient with a cough is 





much hampered by a thermometer in his mouth. 
A very weak patient will let it drop from between 
his lips. The thermometer should not be placed 
in the mouth immediately after the patient has 
taken a hot or very cold drink. It is useless to 
take a very thin person’s temperature in the 
axilla, as the bulb will not be between folds of 
skin. Perspiration should be wiped from under 
the arm previous to placing the thermometer 
there. The groin is a very useful place in which 
to place the thermometer, especially in children, 
as it disturbs the patient less; in fact the writer 
has often been able to take the temperature there 
with the patient asleep. For taking the rectal 
temperature special and thicker instruments can 
be obtained, but the usual one can be used, taking 
the precautions to vaseline the bulb and to hold 
the end of the instrument. The temperature 
taken in either mouth or rectum will register one 
degree higher than in other situations. 

Pyrexia.—In illness the metabolism of the body 
is disturbed and more heat is generated than 
can be got rid of, hence a rise of temperature. 
Pyrexia can be continuous, intermittent or re- 
mittent. When the temperature is intermittent 
the rise is at night, morning temperatures being 
normal or even subnormal. Remittent pyrexia 
is so termed when there are two, three or four 
degrees of difference between morning and 
evening readings. Pyrexia is a symptom of 
many of the medical diseases—fevers, sepsis 
(usually localised), thrombosis, etc. 

Hyperpyrexia occurs in such medical diseases 
as pneumonia. In surgical cases it indicates a 
serious degree of septis, thrombosis, septicemia, 
peritonitis, etc., or the onset of a medical com- 
plication. It is often ushered in by a rigor (a 
severe shivering fit), The patient will complain 
of feeling cold, but his temperature will shoot 
up rapidly. The nurses’s duty is to take the 
temperature in the axilla at the onset; provide 
extra hot bottles and blankets; give a hot drink ; 
and finally take the temperature again about half 
an hour after the cessation of shivering. She 
must of course report the occurrence of a rigor, 
and note its duration. She should chart it either 
in red ink or by a dotted line, to differentiate it 
from the regularly taken temperature. In some 
illnesses rigors occur frequently during the acute 
stage ; a good many illnesses have an initial rigor. 
Patients who have had bladder examined, bougies 
passed, or catheters, are liable to it, so should be 
watched. 

A drop in temperature, showing improvement 
of the condition, may occur suddenly, or the 
reading of the thermometer may be lower each 
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Temperature and Pulse.— Contd. 

day.. A gradual decline in the temperature is 
called lysis, and typhoid fever is a typical case. 
A sudden drop from hyperpyrexia to normal tem- 
perature is called crisis, and occurs typically in 
pneumonia. 

Relation of pulse to temperature -—Comparison 
between the pulse rate and the temperature is 
an important guide. A patient whose pulse rate 
is only slightly above normal with pyrexia is not 
in such a serious condition as the one whose 
pulse rate is correspondingly increased with the 
height of the temperature. A high pulse rate 
with a subnormal temperature indicates that the 
patient is gravely ill. Rapidly increasing pulse 
rate with dropping of temperature is a sign of 
hemorrhage. 

Methods of reducing hyperpyrexia.—The fact 
that the skin may regulate the temperature is 
made use of in the treatment ; means of reducing 
temperature are by a cool or cold bath, cold pack, 
tepid or cold sponging. Sponging is the com- 
monest treatment ordered. The nurse should 
place a long mackintosh, covered by a blanket, 
under the patient. He should be covered by 
another blanket. She should have at hand two 
basins of water, a sponge or flannel in each, the 
object being to give one sponge time to cool while 
the other is being used. The face may be first 
sponged and dried. Each arm should be un- 
covered in turn, care being taken to keep the 
rest of the body covered. The chest and abdo- 
men should next be sponged; this can be accom- 
plished by lifting the blanket. The legs are next 
done, one at a time, using, as for the upper limbs, 
long upward strokes. The patient should next 
be gently turned on his side and the sponge passed 
in long strokes up the back; the time spent over 
this portion of the body may be up to ten minutes. 
The sponge should be fairly wet though not 
dripping. If the patient is very ill he may not 
be able to stand a long sponging, in which case the 
nurse must remember that the chest and back 
are the most important parts to do thoroughly. 
Every care must be taken to prevent chilling the 
patient; each part is dried after it has been 
sponged,; and at once covered over again. The 
damp blankets are exchanged for warm ones 
when the sponging is completed. The tempera- 
ture should be taken half an hour after sponging, 
when an appreciable drop should have occurred. 
This should be charted by a dotted line. 

Cold pack.—lf a cold pack is ordered the 
nurses (two will be needed) should proceed as 
follows: Place mackintosh and blanket under 
patient. Remove clothes and cover with a 
blanket until the sheets are ready for use. Have 
a pail of water at 60 F. and immerse in it two 
sheets. Turn the patient on his side, wring out 


one sheet and, throwing off the blanket, mould 
it to his back and tuck it under his arms. Replace 
patient on his back, wring out the other sheet 





and likewise mould it to his body, tucking the 
upper part over his shoulders. The sheets must 
be perfectly moulded to the shape of the body, 
and the lower blanket then brought round and 
wrapped closely round the patient, the feet alone 
being left uncovered; a hot water bottle to the 
latter is permissible if the patient really needs it. 
The patient should remain in the pack for an 
hour, unless orders to the contrary are received 
or he shows signs of collapse. The sheets should 
be changed four times during the hour. At its 
conclusion the patient should be briskly rubbed 
down and warm clothing put on. The tempera- 
ture should be taken in half an hour, and charted 
as after sponging. 


Cold bath.—Cold baths (40 F. to 65 F.) are 
rarely ordered in this country. Should one have 
to be given, the patient must be lowered into it 
on a sheet held by six people. The doctor will 
state how long the patient is to remain in it. 
Stimulants should be at hand in case of collapse 
Cases of typhoid have been successfully treated 
by this method in South Africa. In all cases 
where hydropathic treatment is ordered the nurse 
must never leave the patient while it is being 
carried out. 


Surgical Operations. 
mac., F.MAAS. 
versity Press. 


By E. W. Hey Groves, M.D 

(Humphrey Milford, Oxford Uni- 
Price 21s.) 

Tuts is the second edition of this well-known and 
helpful text-book for students and nurses, without 
which no nurses’ reference library is complete. 


It contains a simply written account of surgical 
operations and the instruments required;. explains the 
nature of the operation: and the object for which it is 
performed. All the commoner operations are fully 
described, as well as some of the special ones on eye, 
nose and throat. The chapter on the preparation of 
ligatures, sterilisation of instruments and theatre require- 
ments has been revised by Miss Hayes, sister.in charge 
of the operating theatre at St. Bartholomew’s Hospital, 
and the clear, concise instructions cannot fail to be of 
the greatest help to surgical and theatre sisters. An 
appendix contains an illustrated list of all well known 
instruments and short notes on their use. 

The excellent illustrations will be of great use to sister- 
tutors and all engaged in teaching surgical technique. 
The Advanee of Orthopaedic 
Tubby, C.B., C.M.G., MS. 
Co., Ltd.). Price 7/6. 

THIs most interesting book deals with the advances 
in orthopaedic surgery during the last 20 years. Radi- 
ology stands out prominently; it has simplified so many 
problems and enabled features of deformities and 
diseases to be recognised which were before unfamiliar. 
Nerve surgery has become much more advanced owing 
to a much greater knowledge of the anatomy of large 
nerve trunks. This knowledge has ted to the success of 
Staffel’s operation for spastic paralysis. Bacteriology 
has thrown light upon the problems of anterior polio- 


Surgery. By A. H 
(H. K. Lewis and 


myelitis. Much has been learnt of normal and ab- 
normal posture. The value of sunlight in surgical 
tuberculosis has been recognised, and very little 


operative surgery is now necessary. Cripples too are 
cared for, and child welfare is a national question. 
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PREPARING A LESSON PLAN. 


By NELLIE HAWKINSON, B.S., R.N. 


SHORT time ago I heard a student nurse 
A who had just left a class in practical 

nursing say, “I never could carry out 
that procedure in the ward; it was not made at all 
clear and the demonstration was so incomplete.”’ 
rhis was rather a harsh criticism, but | fear that 
our pupil nurses many times feel as this nurs¢ 
felt, when they leave the class room, and perhaps 
justly so. Is it because our busy instructors 
<lo not have enough time for preparation and so 
often go to the class room without any definite 
outline or plan in their own mind as to what 
they are going to present to the class and, as a 
result, fail in making the subject clear to the 
pupils ’ 

No good teacher should ever reach the point 
where she feels that she can go to her class without 
making some definite preparation. The amount 
may vary with the length of time she has been 
teaching, but even if she has taught the subject 
before, some preparation is necessary, as subject 
matter is always changing, new applications have 
to be made, and presentation will have to differ 
somewhat, as no two groups of pupils are ever 
exactly alike. 

In preparing any lesson plan there are certain 
fundamentals to be kept in mind. The first and 
most important step is to become acquainted with 
the subject matter. No method of presentation, 
no matter how perfect, can take the place of a 
thorough knowledge of this. The second step 
is the organisation of this material. Before 
beginning this, it is necessary for the teacher 
to have a definite aim for herself, and also have 
clearly in mind the pupil’s problem that she is 
trying to help solve. Having these two things 
definitely before her, the material should then 
be so organised as to fulfil her own aim and also 
solve the pupil's problem. In doing this care 
must be taken to make the important points stand 
out and not to have all the topics seem of equal 
value. 

A lesson should also contain questions. Perhaps 
only a few leading ones, but they should call forth 
from the pupil the data on the main topics in the 
organisation. They are a great help to the 
teacher in keeping the discussion from getting 
into unrelated subjects. Questioning is also 
beneficial in summarising the lesson. The questions 
for review, if thought out before hand and made 
part of the lesson plan, can be such as will give 
the pupil a new view of the material gone over 
rather than just a repetition of the subject matter 
as presented. 

It is always helpful to have in a lesson plan a 
list of any equipment or illustrative material 
to be used, a list of the references used, with 
chapter and page, and the assignment for the 
next lesson. This last is very important, and a 
definite time should be given at each lesson for 


making it. A hurried and poorly given assign- 
ment usually means a poor lesson. The pupil 
has been given no incentive or stimulus to study. 
It is very well worth while to take the time to 
explain the assignment carefully, to make sure 
the pupil understands what the reference readings 
are and the impertant points to be got from them 
or, if questions are assigned, they should be made 
perfectly clear. This not only stimulates interest, 
but it enables the pupil to get much more from 
her work and in a much shorter time, a thing 
which we must of necessity think of in our busy 
training schools. 

In the following lesson plan in practical nursing, 
| have tried to make clearer the foregoing sug- 
gestions and to show one way in which material 
can be organised. The first page of the plan 
gives the subject, the topic, class to whom it is 
to be given, teacher’s aim, a brief outline of main 
points of the lesson, list of illustrative material or 
equipment to be used, and page references of 
source of teacher's information. 

The lesson plan proper is usually divided into 
two parts. On the left hand side is arranged 
the material which has been organised in the 
form of a brief, or full outline. This making of a 
brief is one of the best devices for a teacher to use 
in organising the material, which she has gathered 
not only from text-books, but also out of her own 
experience, into a form which sets forth clearly 
the important points and the relative value of 
each. 

On the right hand side is worked out the method 
to be used in presenting the lesson. Here are 
put down the important questions that the teacher 
expects to ask, the illustrations to be used, things 
to be demonstrated, or anything that directly 
relates to the teaching of the lesson. The im- 
portant thing in any lesson is to arouse the 
interest of the pupil, to call out her own experience, 
to build upon this, and to get her to think things 
out for herself as far as possible. This cannot 
be accomplished by the lecture method, it can 
be done only by asking thought provoking questions 
and in this manner securing from the pupils the 
facts you wish to have brought out and em- 
phasised. For this reason the pivotal questions 
are a very important part of the lesson plan and 
should be given considerable thought. 

Subject ; Practical nursing. 

Topic : How to make a patient comfortable. 

Class : Probationers. 

Teacher's Aim: To help make these pupils 
more thoughtful and considerate of their patients’ 
comfort and to train them to handle sick and 
helpless people in the most skilful and intelligent 
way. 


Outline of Main’ Topics : 1. Meaning of comfort. 


2. Importance of comfort in the care of the 
i 3. Causes of discomfort in illness: (a) 
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HE light 3-ply wood foundation 

; of these cases gives exceptional 
strength. The Leatheroid covering 

is washable and waterproof rendering the 


case absolutely impervious to all weather 
conditions, 


The cases are lined throughout with 
White Washable Leatheroid and fitted 
with Linen Detachable Linings by means 
of N.P. Press Studs. ; 


A special compartment accommodates 
Sterilizer, Douche Can, etc. 


Size 15}ins. x 5} ins. x 9} ins, 


PRICE 


17/6 








PRICE 
(Empty) 


BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher ata moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 10z. 


37/6 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG CO., LTD. 
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Preparing a Lesson Plan —Cont. 

physical; (6) mental. 4. Principles and devices 
for securing comfort : \a) physical; (b) mental. 5. 
Summary. 6. Assignment. 

Illustrate Material and Equipment : Bed and 
bedding, bedside table and chair, doll, hot water 
bag and cover, knee roll, pillow and bandage for 
making knee roll, sand bags, bed cradle, rubber 
ring and cover, cotton and bandage to improvise 


rubber ring, large pillows, feather, small 
pillows, feather. 
References: Maxwell and Pope, “ Practical 


Nursing,” Chapter VI., pp. 163-167. F. Nightin- 
gale, ‘‘ Notes on Nursing,” pp. 7-12, 44-63. 
Subject Matter (Left Hand Side). 

I.—Meaning of Comfort. 

A. Definition.—To strengthen—to support— 
to refresh—to gladden—to cheer—trelief from pain 
and trouble. 

B. Familiar meanings.—1. Rest after fatigue. 2. 
Warmth and dryness after exposure. 3. Food 
when hungry. 4. Pleasant surroundings and 
diversion. 5. Freedom from care and worry. 

Method (Right Hand Side). 

Introduction to connect last lesson with 
one. 

Before we consider the importance of comfort 
and how the nurse can provide it in the most 
skilful way possible, let us see what we really 
mean when we speak of comfort. What are 
some of the different meanings you found for 
the word comfort? (Part of assignment for this 
lesson.) What are some of the more familiar 
meanings of the word? Think of 
soldier, coming in from the trenches to the huts 
behind the lines, wanted for his comfort. 

Subject Matter. 

II1.—Importance of comfort to sick people. 

A. Comfort results in physical rest and relaxa- 
tion.—1. This conserves energy and builds up 
body resistance to disease. 2. Is essential to 
the success of many kinds of treatments. 

B. Happiness and contentment of the 
patients.—1. Has a definite therapeutic value : 
(a) effect of mind on body; example—effect of 
fear, pain, etc., upon digestion. 2. Has a definite 
social” value: (a) helps ,nurse, other patients, 
family of patient. 





this 


Method. 

How does physical relaxation help a patient to 
recover from disease ? Can you give any examples 
from your observations in the ward to show that a 
happy frame of mind has a definite therapeutic 
value? In what ways may the happiness and 
contentment of the patient help the nurse, the 
hospital, and the family of the patient ? 
Subject Matter. 

II1I.—Common causes of discomfort in illness. 

A. Mental causes.—1l. Strangeness and home- 
sickness. 2. Worry about conditions at home. 3. 
Suspense and uncertainty. 4. Restriction of 
personal freedom. 5. Exposure, lack of privacy. 


6. Noise—squeaky doors or shoes—slamming 
doors—flapping shades—rattling windows— whis 


what the | 





‘“ Public Health Work in 


pering and loud talking. 7. Too much light 
(sun or artificial). 8. Monotony. 9. Lack of 
system; disorder, delay *or confusion. 10. In- 
considerate, incompetent, or unrefined nurse. 

B. Physical causes.—1. Unskilled handling- 
sudden, jerky, unsteady, clumsy movements. 
Jarring of the bed. 3. Lack of sleep. 4. Hunger 
or thirst. 5. Pain. 6. Weight—pressure on 
sensitive parts. 7. Friction—rubbing, chafing. 8. 
Position—cramping, tiring of muscles. 9. Extreme 
temperatures—fever, chill, moisture, restlessness. 

Method. 

We will now put on the board a list of the mental 
causes of discomfort which you have prepared 
from your observations or from your own ex- 
periences during an illness. (A part of the 
assignment.) 

Have list put on board the same as for. mental 
causes. (It would probably take some questioning 
to bring out all these causes, but the questions 
would have to depend somewhat upon the list 
of causes the students had prepared.) 

(To be continued.) 


9 





COLLEGE OF NURSING. 


East Laneashire. 

Lecture, Friday, February 13th, Manchester Royal 
Infirmary, 3 p.m., by the Rev. H. Mitchell, M.A., entitled 
‘‘ English and Foreign -Money.’’ Non-centre members 
Is. 
Edinburgh. 

Concert by members of the Edinburgh Opera Company, 
in the Club, on Wednesday, February 25th, 7.15 p.m. 
Club and Centre members and friends Is. 6d., including 
supper. Those intending to be present kindly let Miss 
Gray know by February 23rd. 

Glasgow. 

In Lecture Room, Scottish Branch, British Red Cross 
Society Headquarters, 206, Bath Street; Glasgow, on 
Wednesday, February 11th, at 8 p.m., a lecture by Dr. 
Brownlow Riddell, O.B.E., on ‘‘ Ophthalmic Aids to 
Diagnosis.” _ of 
Gloucester and Cheltenham. 

On Saturday, February 14th, Dr. Sarah Wilson, on 
the County,’ Cheltenham 
General Hospital, 3 p.m. Non-members Is. 

London. 

Next general meeting Thursday, February 19th, at 
7, Henrietta Street, at 8 p.m. Dr. Cox, secretary of the 
British Medical Association, on ‘‘ Organisation.’”’ All 
College members are invited to be present, and to take 
part in the discussion which will follow. 


Although she was awarded £100 damages with costs, 
the case of the nurse who bought a business without 
seeing the books is a warning to others. On the under- 
standing—in conversation—that the weekly takings of a 
confectionery, tobacco and general shop were higher 
than proved to be the case, the nurse, who for health 
reasons wished to give up nursing, bought the business 
for £160; the judge said she had been tricked into the 
purchase. 


Miss M. E. Robinson has left an annuity of eso f Nurse 
Alice Hanraham; Mr. F. W. Humphery has left £150 
and £20 a year to Nurse Maskin; Miss Isobel Bird has 
left £20 a year to her nurse, Sophia Thomas. 





Mr. John Walter Cross, the husband of George Eliot, 
who died last November, aged 84, left £300 to Nurse 
Margaret Pritchard. 
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A Lovely 
Skin 


unharmed by chill March 
winds will be yours if 
you use ‘EASTERN 
FOAM’ regularly—hight 
and morning and after 
washing particularly. A 
little applied before going 


out is the surest pro- 
tection against the 
weather, with its tend- 


ency to roughen, redden 
and crack the skin of face, 
neck, hands and arms. 


‘EASTERN FOAM’— 





-“The Cream of Fascination” 
—-prevents unsightly shininess and is the perfect basis 
for powder. It is a whole beauty treatment in itself, 
and its alluring and exclusive perfume appeals to every 
refined taste. Be sure to use it at the dance. 


From all Chemists and Stores. 
Large pots, 1s. 4d. 


EASTERN+ FOAM 
=o SAN iY | 
Fancy Dress Costume. 


A paper pattern of the costume of the famous 
‘Eastern Foam” Girl will be sent post free for 9d., 
together with coloured paper reproductions of breast 
plates and head-dress ornaments, also a giant replica 
of the ‘Eastern Foam” box. Write stating whether 
Child’s or Adult's size (34, 36 or 38-inch bust) 


required to address below. 

FRE E Send self-addressed envelope, together 
* with professional card, for a Dainty 

Aluminium Box of ‘EASTERN FOAM’—yust right 

for unifcrm pocket or handbag. Write NOW to The 

British Drug Houses, Ltd. (Dept. B.), 16-30, Graham 

Street, London, N.1 


VANISHING € 

















Use ‘* Kalosan” tooth paste— 
as good as ‘ Eastern Foam.’ 














BENDUBLE 
WARD 






In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


N U RSES ! Don't go on day after day, wearing 
shoes with ordinary stiff soles, 
which tire your nerves, and make your feet eshe. 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shoe and ordinary shoes. Benduble soles yield easily 
and onan to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finisn your day's work with afresh- 
ness that isn't possible when you wear ordinary ward shoes, 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home. 
They are smart and neat, and can be had in narrow, medium 
and hygienic Se: toes, my VT Lay heels. All sizes 


The Benduble ShoeC Co. (Cept. T) 


145, OXFORD "STREET, LONDON, Ww.1 
(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturdays, 12.45 


REDUCED PRICES. 


Owing to lower-d 
costs of production we 
have pleagure in an- 
nouncing that the pri 
ces of all Benduble 
Footwear have been 
correspondinely re 
duced These prices 
are all shown in the 

NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 

BOOKLET 

which we will gladly 
end to you, Post Free! 
Write for it to day. It 
makes shopping by 
post as easy and satis- 
f ctory as a personal 
|_ visit. 






























SS FREE | — 
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PLATE No. 1 PLATE No. 2 


| Ganglion Cells 
CORD —_ 


Probable centre of 
defecation reflex. 

















—— _ — 


Plate No. 1—Proctogenous Constipation. When constipation results from failure of the defeca- 


tion reflex, disturbance of entire intestinal tract by catharsis is pernicious. 
Plate No. 2—Ileo-cecal Intussusception. Should this condition he incorrectly diagnosed and 
a cathartic given, the results, particularly in children, may prove fatal. 


Lubrication vs. Catharsis 


A noted gastro-enterologist in (5) They frequently bring about de- 
advising against the use of cathar- hydration and disturbance of the 
tics states: acid base balance in the system. 
(1) They cannot correct constipa- Leading authorities have found 


tion. Like opium, the fre- that a lubricant overcomes consti- 


quency and the amount of the , 1 off “pouge 
eal . V2 P > > S- 
cathartic must be increased to pation and offers none o € als 


produce results. advantages imposed by cathartics. 
(2) The long continued use of ca- Nujol, the ideal lubricant, is the 
thartics gives rise to hemorrhoids, 


. . therapeutic common denominator 
gastric and intestinal catarrh, 


appendicitis and intestinal tox- of all types of constipation. Micro- 
emia. scopic examination shows that a 
(3) Experiments show that cathar- lubricant that is too heavy fails to 


tics produce highly acid stools 
with a consequent derangement 
of bowel function and body me- 


permeate the feces, and one that is 
too light tends to produce seepage. 


tabolism. Exhaustive clinical tests show the 
(4) By producing soft or liquid consistency of Nujol to be physio- 
feces, cathartics extend the ab- logically correct and in accord with 
sorbable area of the stool and i iia alt Silt itoah 
therefore increase toxic absorp- <P ding: medical au- 
thorities. 


tion. 


Nujol 


TRADE MARK 


For Lubrication Therapy 





Sample and authoritative literature dealing with general and specific uses of Nujol will be sent gratis 
on request to:— 


NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd. 
ALBERT STREET, LONDON, N.W.1. 
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BRIGHTON POOR LAW INFIRMARY. 


HIRE are four things that immediately | ones, some seriously ill, underfed. and, perhaps, 
strike a visitor to Brighton Poor Law | unwanted, were all happy, finding here, perhaps 
Infirmary, the fine imposing buildings, the 

beautiful position, the cheerfulness and sympathy 
of the nursing staff, and in contrast to these the 
very uncomfortable and inadequate quarters for 
these tireless workers. How indeed can_ this 
enterprising town permit such a condition of 
things? We are sure the townspeople have only 
to realise the position and they will support 
the Guardians in the matter of improvement 

The first impression of the building is, as we 
have said, most favourable. High on a _ hill 
with the sea in front and the rolling downs at the 
back stands the institution, workhouse and 
infirmary in the same grounds though in separate 
buildings. Indeed, the infirmary itself is composed 
of several blocks and is therefore not an easy 
place to organise. Some portions date from 1860, 
others are more modern. The grounds are weil 
kept, there is a large piece of land just suitable 
for holding a nurses’ home, and three tennis 
courts should tempt the staff to healthy exercise 
and—why not ’?—to arrange an_ inter-hospital 
competition for a challenge cup. 

Entering the maternity ward one is struck by 
its up-to-date arrangements—rounded corners and 
new distemper in warm buff, pale green and other 
soft colours with most artistic and delicate 
stencilled friezes. In the iabour ward is found 





everything that the most aristocratic mother | Mrs. RYLANCE. SupT. NURSE. 
could require. A bright fire, large windows and | 


, tiled tables add to the cheerful aspect of the wards. | for the first time, a real motherly tenderness, for 


There is an isolation room, kitchen, bathroom and | that the sisters and nurses love the children was 
sister's bed-sittingroom, as well as a rest room | quite evident. Attached is a ward for tuberculous 
for mothers. In the children’s ward the little | children with balconies looking across to the sea, 

















ONE OF THE WARDS. 
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Brighton Poor Law Infirmary. —Cont, 

which in that lucky place is usually sparkling 
with sunshine. A long passage leading to another 
block is painted with clever landscapes, the work 
of a workhouse inmate. The women’s wards, 
with 30 beds in each, also have balconies; wide 
windows admit the sun and the white bedcovers 
give a dainty and cheerful look. Everywhere one 
notices the shining coloured tiled tables and the 
refining influence of plants and flowers. It isa 
surprise to find such a fine operating theatre, 
under the care of Sister Constable, with large 
windows, entirely up-to-date .equipment, anezs- 
thetic, sterilising and surgeon's rooms. The male 
wards, the tuberculosis and cancer wards are all 
on hospital lines; plenty of serious cases give 
excellent training material, while receiving tender 
care and the most skilled attention, so that the 
infirmary is an excellent training school and never 
lacks‘ probationers. There is a resident medical 
officer and a visiting Surgeon, but a full-time 
senior medical officer has just been appointed. A 
sister-tutor, who is also home sister, combines 
the duties of theoretical teaching with the practical 
one of mapping out the meals for the staff. Special 
attention is paid to the food, and from the week’s 
menus inspected they have plenty of that variety 
which ‘is so necessary and, alas, sometimes so 
lacking. The patients’ meals also looked excellent, 
plentiful and well served. 

Many of the improvements in the nursing 
arrangements are due to the new superintendent 
nurse, Mrs. Rvlance, among them the equipment 
of a lecture room for the nurses, with diagrams, a 
skeleton, etc. Mrs. Rylance is obviously proud 
of her domain, and not content to rest in a groove; 
she wants it to be first-rate in everything, and 
her great wish, of course, is a decent home for | 
her staff. She trained at Shoreditch Infirmary | 
and was sister there and at Whipps Cross, Sheffield 





Poor Law Hospital and Tilbury Dock Hospita 
She gained valuable experience as matron at 
Uttoxeter, has done private nursing and is, of 
course, State registered and a member of the 
College of Nursing, and she brings to her work 
plenty of knowledge and great energy. For the 
477 beds under her care she has a staff of 35 
probationers, eight staff nurses, nine sisters, 
and sister-tutor and assistant superintendent 
nurse. There are also two part-time visiting 
masseuse, male and female, also three male 
nurses. 

It is easy to see that in this case there is none 
of the friction between workhouse and infirmary 
that is so common in some of the small institutions. 
The master and matron are extremely popular; 
it is significant that the beautiful decorations of 
the maternity ward were due to the master, and 
as for the matron, the old people call her “ bottled 
sunshine.”’ 

Now, as to this lack of a nurses’ home. It says 
very much for the loyalty of the siaff that they 
work so cheerfully under such housing conditions, 
hoping that one day things will be different. If 
they could only see the building begun! As it 
is the probationers sleep in cubicles which are 
merely curtained off from a large empty ward 

plenty of draught and no real privacy. Such 
provision exists in two separate blocks. The 
sisters have nice rooms, but they are off their 
wards, naturally noisy and isolated from one 
another. The lavatory accommodation is in 
several cases in the same position as that used 
by the patients. There is a rest room, dining- 
room po recreation room in another part of the 
building, so that the staff are all separated and 
have long distances to come, while the night 
nurses sleep in a rather damp and depressing 
building in quite another part of the grounds, 
which they have to’ cross in all weathers. 
When they change over the 
bedding has to be carried 








Mrs. RYLANCE AND THE SISTERS. 








across to their other quarters. 
Any matron will realise the 
position—some nurses at the 
top of ene block, some in 
another, sisters sleeping near 
their wards, all the staff going 
to a different block for meals 
and recreation, and the night 
nurses to another, while the 
superintendent nurse herself 
has a little bungalow outside. 

We can only hope that 
before very long the Guard- 
ians, who are naturally 
proud of their fine institution, 
will remove this blot from 
it, not only because a nurses’ 
‘home is absolutely necessary 
in any case, but also because 
the nursing staff so thoroughly 
deserve: it. 
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Why progressive nurses are 
recommending Humanised Trufood 


Progressive nurses are recommending Humanised 
Trufood because it contains the same constituents 
as breast milk combined in exactly the same pro- 
portions as in breast milk. This claim has been 
made for other foods in the past, but none have 
produced or been able to produce analyses in 
support of that claim. The following figures of 
percentage composition are conclusive :— 


Breast Cuws Humanised 
Milk Milk Trutood 
Lactose 6.5 47 6.25 
Fat 3.3 3.5 3.45 
Casein 0.9 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 
100.0 100.0 100.00 





Humanised Trufood is unique. No other food corresponds so closely 
to Human Milk 

Doctors are prescribing Humanised Trufood with 
very satisfactory results. When next you are 
called upon to advise a mother as to the best 
alternative for the breast, you should immediately 
suggest Humanised Trufood. There is no longer 


: You aré invited to apply for reproduction of : 
: actual photograph (in colours) of a recent incubation : 
: test of various milks. This ts obtatnable by post. : 
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Samples and descriptive literature will be sent post free 
on receipt of professional card. 


TRUFOO 


TRUFOOD LIMITED, The Creameries, Wrenbury, nr. Nantwich, Cheshire 





T.EF. 122-29 
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NOTES ON HOT WATER BOTTLES. 


HE Rubber Hot Water Bottle is one The rubber used in the “ Eclipse ” is of 
of the greatest boons of modern ‘the finest quality and reinforced with 
times, but when purchasing one, care specially prepared canvas; it is fitted with 





must be taken that the twoimportant inventions, 
bottle has been manu- ~~~ a Patent Washer that 
factured by a reputable /] cannot be lost and a 
firm. / Patent Constructed Neck 
Ingram’s “Eclipse” —This combination of 
bottle is the last word in scientific manufacture 
sound British manufact- and patents results in a 


an ee ake ” late ' The Patent Rubbe 
ure. An “Eclipse MP. Hot Water Bottle for Covered Screw Sop! 
No- ) 


bottle is The Pateat Con which the slogan “The »™ ‘e.\ 
structe eck (No. ” . 
made to 118022) shows the Bottle that cannot leak. 
. brass socket embed- . . ’ 
give real ded inrubberrender- iS applied to Ingram’s 
ing it now impossible 


long ser- for water leakage to “Eclipse” without 
vice in oe hesitation. 

any clim- 

ate. Itis made by highly 
: \ skilled craftsmen at The Jpgram’s “ Eclipse ” is 
noe, London India Rubber made in Red or Drab 
here, in couret Works, the house of the pybber and can be ob- 


where, in course of 


water permecren, famous Ingram’s Rubber ¢ained at all High-Class 


water permeates, 





’ 











rocket and "rubber Productions for over Chemists and Stores JNGRAM'S 
ony a ital 77 years. throughout the Empire. 








Royal National Pension Fund for Nurses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 


Chairman—SIR EVERARD HAMBRO, K.C.V.0. Deputy-Chairman—SIR THOMAS DEWEY, Bart. 
Secretary—Louis H. M. Dick. 


INVESTED FUNDS EXCEED TWO MILLIONS STERLING. 


Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offer 
them and which they cannot obtain elsewhere. The following are the chief points :— 
1. The Fund is Mutual and essentially Co-operative. No Commission is paid to Agents. In case of a commercial 
office this is a necessary expenditure. 
Easy Payment of Premiums. Nurses can pay their premiums monthly or otherwise as best suits their convenience 
—not compulsorily yearly or half-yearly—so long as they remit in advance. 
The Fund is open to every Nurse. Nurses can assure for Pensions of any amount, commencing at any age. 
Additions to Pensions. Every five years a valuation of the Fund is made and any available profit for the purpose 
is divided amongst the Policy-holders in the form of an addition to their pensions, thus increasing the 
guaranteed amount. This is a unique feature, and is not to be found in any other office which grants 
Annuities. 
&. An Investment and Savings Bank. Those entering under the returnable scale can have their Premiums returned 
to them with compound interest, less a small deduction for working expenses, and after seven years even this 
deduction is not made. 


6. Endowment Insurance. If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable 
to her (instead of the Pension benefits) would be equivalent to the value of an Endowment Policy had she 


assured elsewhere. 
The Fullest information respecting the Fund is supplied, free of all charge, by post or on personal application. 
Address: The Secretary, R.N.P.F.N., 15, BUCKINGHAM ST., STRAND, LONDON, W.C.2. 
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CROSS WORD PUZZLES. 
We publish below the third of our series of six cross- 
word puzzles. The first two appeared on January 3lst 
and February 7th, and these copies may still be ordered. 


After the six have appeared, competitors will have till 
March 2Ist to send in their solutions. 
Prizes —One guinea, half-a-guinea, a book, and a 


year’s subscription to the NursInG TIMES (Winners to 


be drawn if more than four are successful.) 
Rules Solutions, legibly written on the form printed 
and pasted on a sheet bearing the competitor’s name and 


address, must reach this office by March 2lIst, the 
envelopes to be marked ‘‘ Puzzle 
PUZZLE No. IIl. 
























































CLUES. 


Across. 
drug. 3 
icterus. 6 
The 
\ famous 
(French) 
16, The 
19, Brought up 


1, Conditior ill-health 2, Dangerous 
Diphthong. 4, Disinfectant 5, Colour in 
A taste. 7 Thanks 8, Made in walking. 9, 
opposite to 55 down 10, Every morning 11 
surgeon. 12, In handshaking. 13, Spice 
14, A form of amusement 15, Hustle methods 
highest 17, Worries. 18, A sure thing 
20, Sometimes too few and sometimes too many. 21, 
Aristocratic prefix. 22, Ourselves. 23, Mortality. 24, 
Custom. 25, Tint. 26, Tonic. 27, German spa. 28, 
Simple. 29, Sign of pain. 30, A terror. 31, Always 
fevered. 32, Part of ear. 33, Contraction 


Down. 

And 
37, 
39, 


1, Medicime (old 19, Inordinate appetite. 34, 
(French). 35, All men. 36, Poor law official 
Acquired towards most things. 38, For breakfast 
Assistance. 40, Germ. 42, Often met in wartime. 51, 
Copper. 43, London postal district. 44, Any. 45, 
Eastern name. 46, Preposition. 47, Seen on prescrip 
tons. 48, Girl's name (abbrev.). 49, Given before 
Operation. 15, Dry. 50, Resident. 52, Chemical symbol. 
33, Cooked slowly. 54, The end of poverty. 55, 
Opposite to 9 across. 56, Attempt. 30, What children 
Say 57, Feared by pro’s. 58, Occupier “2, Same as 
2 across curtailed. 59, Poem. 60, Classic vessel. 61, 
Short for No. 49. 62, Frequent at dinner. 63, Old word 
for hospital. 7, Preposition. 64, Less than a letter. 
6, Farewell. 66, Trial. 67, Go in. 68, Before. 
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IRISH NURSES’ AND MIDWIVES’ UNION. 
The annual meeting of the Irish Nurses and Midwives 
Union presided over by Miss Louie Bennett, President, 
was held last week in Dublin rhe annual report showed 
a considerable increase of membership during the year 


Organising tours had undertaken by Miss Gloster, 
Organiser, in Donegal, Galway, Dundalk, Armagh, Newry 





been 


and Roscommon, and members’ grievances attended to 
at meetings of Boards of Health in Naas, Drogheda 
Cashel, Drumshambo, Kilkenny, Maryboro salrothery 
et Meetings had also been held for Dublin midwives 
on various occasions, and a conference for general trained 
nurses, to consider conditions in the public service 

[wo members of the Union, Miss Phelan and Miss 
Smithson, were elected on th General Nursing Council 
for reland ind representative appoimted on the 
National Health Insurance Commission advisory om- 
mittec 

They secured substantial increas 1 alary for the 
Dublin Child Welfare nurses id waged a long fight witl 
the L.G.D. over the fees to be paid to temporary tuber 
culosis nurses, and are still fighting for laundry and 
ration allowances Increased salaries for district mid- 
wives were secured in Meath, Ca Wexford, Wicklow 
Mallow, Roscommon, Done nd Shgo during the past 
eighteen months 

[hey reported innumerable case lelay in sanctior 
to mcreases or pensions to the L.G.v) nd usually secured 
satisfaction, and interviewed the Minister's secretary and 
other officials on many occasions about members’ gri¢ 
vances They took part in a deputation in connection 
with the Local Government Bill, and pressed various 
amendments to make the bill more satisfactory where it 
affects their members, and secured some concessions 
The Bill has simplified the superannuation laws con 
siderably, and still allows up to two-thirds of salary as 


pension, and also gives a right of appeal to the Muniste: 
where the official is agg It also provides for a 
County Medical Officer of Health, which the Minister 
assured would mean the proper_carrying out of the Mid 
wives Act, and the probable appointment of school nurses 


yorieved 


Mr. Greene, who kindly acts as hon. solicitor to the 
Union, had given advice and assistance on many occasions 


and secured fees for several inembers where patients had 
refused or delayed payments He defended one membe1 
in a sworn inquiry, and succeeded in her com 
pletely cleared 

They made an agreement with the Local Government 
Officials’ Union that they would not canvass the members 
in future, and that they would co-operate to get better 
conditions 

At the Trades Congress held in Cork in August Miss 
Gloster urged Congress to call upon the Government t 
appoint nurses without delay. She got the 
opportunity of calling attention to the long hours worked 
by nurses (on her mentioning that the L.G. Minister had 
lately issued regulations for Boards of Health laying 
down 14 hours’ work a day for nurses, there were cries of 
“Shame ’’ from the delegates) and to the reductions in 
ration allowances, and the numbers of nurses who have 
died recently in county homes and hospitals presumably 
as a result of bad conditions, poor food, and long hours 


getting 


a hool also 


Resolutions were passed urging the appointment of 
school nurses; increase in the fees of temporary midwives 
and nurses; the organisation of a deputation as to standad 
rates and conditions for all local government nurses 
the amendment of the Midwives Act to prohibit the 
employment of untrained women; the institution of a 
registered uniform and badge for midwives 

Dr. T. K. Reddin advocated the appointment, in 
carrying out the scheme, of fully-qualified nurses, who 
should be properly paid whole-time officers 

Dr. T. P. Hennesy said that in their Union the nurses 
had a wonderful defence association. It had promoted 
their interests, and the position of Irish nurses to-day 
especially in the Municipal and Health Board services, was 
far and away better than it had been before the Union 
was started. 
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G.N.C. FOR SCOTLAND. 


The following are notes of the proceedings at the 
meeting held at 18, Melville Street, Edinburgh, on 
January 30th. Sir John Lorne MacLeod, G.B.E.,L1.D. 
(Chairman) presided, and 11 members were present. 

The report of the Education and Examination Com- 
mittee was submitted by Col. D. J. Mackintosh, and 
approved. Among matters dealt with was an application 
from Glasgow Eye Infirmary for approval of a scheme 
of affiliated training by which probationers would be 
trained for one year in that infirmary and three years 
in the Victoria Infirmary, Glasgow; the scheme was 
approved. 


The arrangements made by the Registrar for the | 


preliminary examination in February were approved, 
and arrangements for the final examination to commence 
in October were further discussed. 

The report of the Registration Committee was submitted 
by Miss Gill (Convener), and approved; the names of 114 
nurses were recommended for admission to the Register. 

The report of the Uniform Committee, submitted by 
Miss White (Convener), recommended that a nurse losing 
her silver badge should be required to apply for a fresh 
permit from the Registrar, which he should grant on 
being reasonably satisfied that the original badge was 
lost; that the permit should be marked “ Duplicate,’’ and 
that the manufacturers should be instructed to engrave 
that word on the back of the badge, the nurse to pay the 
extra cost (6d.). Authority was given to apply for 
registration at the Patent Office of the button, silver and 
woven badges and, if necessary, the braid, and to copy- 
right the booklet to be issued. The committee further 
recommended that an advertising agent should be 
employed to obtain advertisements for the booklet with 
a view to covering the cost, the advertisements to be 
subject to approval before insertion. After some dis- 
cussion on certain details the report was approved. 

Arrangements were made for the Education and 
Examination Committee to meet the Advisory Committee 
appointed by the Medico-Psychological Association on 
February 20th. 





THE WELFARE OF THE CHILD. 


At the eighteenth annual general meeting of the Glas- 
gow Infant Health Visitors’ Association—a body which 
works in co-optration with the Glasgow Corporation— 
held on Tuesday of last week and presided over by the 
head of the City, Lord Provost Montgomery, a special 
word of thanks was given to the doctors and nurses for 
their unfailing sympathy and patience with the class 
visited by the Association’s voluntary workers. The 
report submitted was an excellent one, but the most 
interesting point that emerged at the meeting was a 
suggestion put forward by the Health Department of the 
Corporation that the Association might consider whether 
it could extend its work to include the child between 
one and five years. The value of doing more for the 
toddler is being recognised and the plea for extended 
visits will probably not go unregarded. In bestowing 
words of praise and encouragement, the Marchioness of 
Ailsa emphasised the benefits of the work being done in 
co-operation with the Public Health Department, inas- 
much as a visitor can obtain the help of a nurse when 





that is necessary, on the one hand, and the nurse knows | 


her patient is visited, on the other. 








The hearing was begun recently of the action for slander 
brought by the labour master at Oldmill, Aberdeen, 
against Miss Nicol, former superintendent nurse, and 
Miss Grodbrand and Miss Marr, nurses. 
adjourned. 


At Cardiff Royal Infirmary Lady Thomas presented 
medals, as follows:—Miss Gladys Jago, gold medal; 
Miss Beatrice Corbett, silver medal; Miss Eleanor Bethune, 
bronze medal. 








The case was | 
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’ POOR LAW NOTES. 


Rochdale Infirmary, 


The formal opening of an extension to the Nurses’ Home 
of the Rochdale Poor Law Infirmary, at Birch Hill, has 
been performed by Alderman T. Butterworth, J.P. He 
said that in 1877 the nursing staff at the institution was 
composed of one male nurse and his wife and one female 
nurse, all three being untrained. At the present time 
the nursing staff was made up as follows :—One matron, 
one sister-tutor, two assistant superintendent nurses for 
night duty, one home sister, one special midwife, eight 
ward sisters, 12 staff nurses, 54 probationary nurses, and 
one male nurse, the total being 81. The hospital con- 
tained 600 beds. The amount which the Minister of 
Health had sanctioned for the new extensions, without 
furnishing, was £14,177. The company were entertained 
at tea by Alderman Butterworth, and later in the evening 
the Nurses’ Concert Party gave an entertainment under 
the direction of Miss Copeland (Matron). Those who 
contributed individual selections were : Nurses Whittaker, 
Bell, Millington, Greasley, Harper, Smith and Morley. 


Barnsley. 


At the inquest on the death of a patient in the 
Barnsley Poor-Law Institution, a nurse said the acci- 
dent happened while she was absent from the ward 
for five minutes to get her dinner from the floor below. 
The master said there was no breach of the regula- 
tions in this, but that a nurse should not stay for any 
lengthy period. The jury returned a verdict that death 
was due to injuries from falling down the staircase, 
and that there was no evidence to show how it occurred. 
They added that no blame attached to the nurse, but 
they were surprised that there were no regulations 
governing the night staff. When a nurse was asked to 
work for 12 hours they felt that a deputy should be 
available to take her place if it was necessary for her 
to leave the ward. The foreman of the jury raised a 
series of questions as to the practice of nurses leaving 
their wards, and members of the staff protested. 


A home has recently been provided for the nurses at 
the St. James’s (Poor Law) Hospital, Chester, where 
Miss Moss is the superintendent nurse and her staff 
comprises a sister-tutor, two night sisters, five day sisters 
and 16 probationers. The hospital is associated for 
training purposes with the Birkenhead Infirmary. 


The risks of a nurse's life are shown by an incident 
(fortunately rare) which occurred at the Uxbridge Guar- 
dians’ Hospital recently. Three members of the night 
staff were attacked by a female mental patient. One of 
the nurses was bitten and bruised, and had her wrist 
watch and glasses damaged. Another nurse received a = 
severe blow on the head and was bitten, and a third nurse 
also sustained bruises and bites. 


Dr. A. E. Chilcott, who has held the medical superin- 
tendency of the St. Pancras (North) Poor-Law Hospital 
for 30 years, has resigned owing to ill-health. 


The City of Westminster Guardians successfully sued 


| a probationer nurse for breaking her contract. 





A serum for scarlet fever, said to have been produced § 
before the war by Russian scientists and now improved 
by American physicians, is reported to have been success- 
fully tried at Newhaven Hospital, U.S., by Dr. Francis | 
G. Blake, Professor of Medicine, Yale Medical School. i 
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London: Abbey House, 8, 
Central 





on-Tyne: 147, Northumberland 


Male from “Danco” 


Fadeless Fabric 


Supplied only 
by the N.O.A. 


This new fabric, guaran- 
teed unfadeable, looks, 
feels, and wears exactly 
like fine silk and comes in 
wonderful colours, whose 
richness and lustre has won 





eases. the admiration of all. 


/ Launders repeatedly with 

] : the same freshness and 

. sar acl retains its silky sheen. 
re “*Danco” Fadeless cannot 

; \p be obtained elsewhere and 


the dress models shewn 
here are made to measure 
in unif orm colours. 


Bodice lined to waist, 


price 37/6 
Send for FREE PATTERNS 


Write NOW to— 


Nurses’ Outfitting Association, Ltd. 


CARLYLE HOUSE, STOCKPORT. 


Victoria Street, Westminster, S.W.1. Newcastle- 
Street. Birmingham: 3, Ryder Street, 
22, 23, 24, Exchange Arcade, Deansgate 


Hall Building. Manchester : 
Liverpool: 57b, Renshaw Street. Southampton : 3 oe 
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in the Home 





Protect everyone in 
the home against the 
serious illnesses of 
winter by prompt 
application of ‘** Vase- 
line” Petroleum Jelly 
in all cases ot sore 
throat, colds, coughs, 
and of minor accidents 
such as burns, cuts 
and scrapes. 


Write for booklet 
“ For Health and 
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Until a very 

short time ago, 

the bottle-fed baby and his mother 
were at a distinct disadvantage. 
Feeding time was attended with 
various discomforts, then thought 
inseparable from the bottle method. 





The new Cow & Gate Feeder— 
simple, efficient and hygienic—is the 
outcome of careful study of Baby’s 
sucking power; no leakage, no hand- 
tiring, no guess-work, 


There are numerous new and import- 
ant features in the Cow & Gate 
Feeder. The flow of food can be 
nicely regulated by tthe zig-zag 
groove in the octagonal glass-stopper 
(secured by a moveable rustless clip 
so that Baby cannot remove it). 
Clearly marked for ounces and table- 
spoons. Patent pure rubber teat, 
internally ribbed so that it has only 
to be rolled between the fingers. to 
be cleared of any secreted food, but 
cannot be slipped off by Baby. Bottle 
has a flat base, and can be stood 
without food reaching the teat. 


Stopper, clip and teat can be removed 
by Mother in three seconds, and the 
bottle flushed from end to end. The 
whole Feeder is well-balanced, easily 
held, and cannot get out of order in 
any way. It realises the dream of 
thousands of Mothers and Nurses 


Cow¢Gate 


STOPPERED 


Feeder 





Obtainable from ) Complete in | 
all Chemists, ” Cartons. 


Should any difficulty be found in obtaining, write direct to 


Dept. 5, COW & GATE HOUSE, Guildford, Surrey 
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} plain Scotchknit to match 


COSTUMES, 
COATS, FURS, 
FUR COATS, 
DRESSES. 


and everything for personal 
ttire 


attire. 
Those who have not yet 
received a copy of the 
NEW SEASON’S LIST 
should write now so 

as to know 
prevailing fashions, 








MONTHLY ACCOUNT 


can be opened with- 

out extra charge— 

10/- deposit and 
10/- monthly. 








‘Bint’. 
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“ CICELY.” 
all 


M. 8073 
Knitted “Costume with 


coat worked in a fancy 
stitch to suggest a plaid 
with collar and cuffs of 


The “IMPERIAL.” 
N.S.A. Bonnet modelled 
en fine straw frame. 
Bound with velvet, 
full square water- 
proofed veil. 
Price 10/11. Postage od 


skirt. InFawn, Putty,Tan 
Almond, Silver, Mastic 
Pree 79/6 


NURSES’ SUPPLY ASSOCIATION _ 








The “ Astor.” 

A very popular 

winged circular: No. 3120. 

ehape in proofed ; ; 
Coating Serge,: A, 9006. All wool Costume in good quality | 
Melton, Cheviot, Scotch Knit Costume pro fed Over-check Saxony 


‘. Gabardine, and 
Cravenette, in 


Another of our be ns fs. Silver, Laven- 1 ith good weari 
coming Bonnets, Prices txtm = Putty, ; se Sik, ‘Stocked in an ex 
tull velvet betes 45/- Fawn Almond, Nut clusive range of Tan shades 
with Twist o di ? > with subdued contrasting 
or Velvet. Price according Brown and Electric. colours forming check 
13/11. Post. 9d to material Price 59/11. Price 94/6. 


N.S.A. have been appointed to supply i 
STATE REGISTERED UNIFORMS /' 


Prices and Patterns 
upon application. 














Coat belted all round and 
slotted through. Finished 
Coat 


- with silk  stitchin 


éshours. round hem of coat an 


Nurses’ Supply Association 
‘365." 26, IMPERIAL BUILDINGS, 
NEW BRIDGE STREET, €.C.4 
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A LASTING IMPRESSION IS PUT ON YOUR LINEN BY USING 
JOHN BOND’S 

‘CRYSTAL PALACE’ 

MARKING INK. 


| POR USE WITH OR WITHOUT BEATING (WHICHEVER 
KIND I8 PREFERRED 


| Sold in 6d. & 1s, Bottles, or by the oz., pt. or qt. 
Used in the Roya! Households. 
Manufactory—75, Southgate Road, London N.1 
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HUXLEY’S 


€ BEST EMOLLIENT FOR 
REMOVING ROUGHNESS & 
REDNESS OF THE HAN 
LARGE TUBES 
Anglo-American 
Lad 
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/ Sil) 


Guard the rosy glow of 
youth by using NON- 
GREASY _Icilma 
Cream every day. 
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M.A.B. INFECTIOUS HOSPITAL NURSES. 


After next October the only examination which need 
be conducted by the Board will be that for the award of 
medals as adopted last July. The G.N.C. obligatory 
examination for the State Register has been substituted 
for the Board’s examination for its fever certificate 
except in the case of probationers accepted for training 
before December, 1923, for whom the Board will hold 
its examination next October and, if necessary, for any 
failing to pass, in the following April Trained nurses 
entering the service are to be informed that the G.N.C 
have provided for the admission to the fever register of 
three years’ general trained nurses after one year’s service 
in a recognised fever hospital followed by an examination 
(in the case of those not already on the General Part the 
preliminary examination will probably have to be taken 
also). In future sisters must hold a three years’ certificate 
of a recognised general or Poor Law hospital; staff nurses 
three years’ recognised general, Poor Law or children’s 
or two years’ fever; and assistant nurses (Class 1) must 
have been employed for a year in the nursing service of 
a recognised general or Poor Law hospital or two years 
in a fever hospital with not less than 100 beds, systematic 
instruction, and examination. 


M.A.B. CHILDREN’S NURSES. 


Revised qualifications for the nursing staff at the 
M.A.B. children’s hospitals have been approved. In 
future sisters must be at least 25 and be possessed of a 
three years’ training certificate from a hospital approved 
by the G.N.C.; staff nurses must be 21 and have a three 
years’ certificate from a general, Poor Law or children’s 
hospital or a two years’ certificate from a recognised fever 
hospital, while in the case of assistant nurses (Class 1) 
there must be evidence that they have been employed as 
a nurse for a year at a general or Poor Law hospital or 
for two years at a children’s or fever hospital, the institu- 
tion, in such case, having been officially approved as a 
training school. y 


NURSES’ THANKS TO M.P. 

In recognition of his services to the nursing profession 
Major R. W. Barnett, M.P., was presented with an in- 
scribed copy of the Register of Nurses for England and 
Wales for 1924 at a complimentary dinner at which he 
was entertained recently at the Hotel Metropole by a section 
of the trained members of the nursing profession. Mrs 
Bedford Fenwick (President of the National Council of 
[rained Nurses of Great Britain and Ireland) occupied 
the chair. In making the presentation she said the 
register was not a dry record of names. To them it was 
almost a sacred book when one attempted to visualise the 
services rendered and the immense humanitarian work 
which had been accomplished in the aggregate by women 
whose names were inscribed in that volume. They largely 
owed the pledge of Dr. Addison, a former Minister of 
Health, to introduce a Nurses’ Registration Bill to the 
advocacy of Major Barnett, who had piloted their Bill 
through the various stages in the House of Commons with 
so much wisdom as to convince the whole House of its 
national importance.—The Times. 


rhe Belgrave Hospital is appealing for £20,000, partly 
for a home for the nurses who are housed, some in the 
hospital and some in two houses outside. 


_ Norton Hill, Derbyshire, where Florence Nightingale 
lived, has been given as a convalescent home 

Miss Mary Chadwick is giving a second series of six 
lectures on psychology, nervous patients, psycho-analysis, 
etc., at 6, Guilford Place, London, W.C.1. beginning Febru- 
ary 2Ist at 5 p.m.; course 5s.; single lecture, 1s. 
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AN ATTRACTIVE NURSING DEPARTMENT 


Shoolbred’s, Tottenham Court Road, London, is already 
well known to the nursing profession, as they are entrusted 
with contracts for the supply of uniforms to the Admiralty, 
India Office, Ministry of Pensions, the Q.A.I.M.N.S., and 
many of the London hospitals, and are authorised by the 
General Nursing Council of England and Wales to supply 
the regulation uniform to registered nurses rhe nurses’ 
department has lately been reorganised and enlarged in 
a way that adds considerably to its comfort and con 
venience. Writing tables with stationery are provided, 
the telephone can be used if desired and all kinds of up- 
to-date general information can be obtained at the 
Information Bureau next to the Post Office. Through 
the same bureau nurses can make private appointments 
with their friends or have letters addressed: (which of 
course must be called for during the business hours ot 
the establishment), Easily reached by lift from the 
nurses’ department is the well-arranged restaurant wit¥ 
the most comfortable and quiet rest room adjoining well 
supplied with stationery, newspapers, etc. All members 
of the nursing profession will be able to count on courteous 
and efficient service during their shopping and a quiet 
rest afterwards. 








FOR CONSTIPATION. 


Cereal meal, a new and specially prepared food for 
the relief of constipation, can be taken for breakfast with 
milk or cream. The constituents are given as cereal, 
agar-agar, flax-seed, meal and bran It is well known 
that bran stimulates peristalsis, increasing the flow of 
intestinal secretions; agar-agar abstracts moisture and 
resists digestive fluids; flax-meal, containing linseed oil, 
acts as a lubricant and, when ultimately digested, breaks 
up into fatty acids and soaps—valuable additions to the 
waste products of digestion and usually lacking in the 
feces of the chronically constipated. This food should 
also be useful for nursing mothers and in post-operative 
cases where it is essential to avoid constipation. Cereal 
meal can be obtained from chemists, and the sole distri- 
bators to the trade in this country are Messrs. S. Guiter- 
man and Co., Ltd., 35 and 36, Aldermanbury, London, 
E.C.2 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge im this 
column, if accompanied by the coupon below and by the fult 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Books (* Forgetiul **).—-We understand that books on 
the subjects you mention (V.D. and Leprosy) are in the 
Library of the College of Nursing, from which they can 
be borrowed. Write to the Librarian, College ef Nursing, 
Ltd., 7, Henrietta Street, Caventlish Square, Leadon, W.1. 


A report as to the ballot which has recently been taken 
among members of the Women Sanitary Inspectors and 
Health Visitors Association concerning the proposal to 
change the name to the Women Public Health Officers’ 
Association, or some other title, was made to a meeting 
of the Association held on Friday The annual dinner, 
over which Dr. Seekings Hill will preside in the absence 
of the President, will be held on Saturday at Frascatis 
Restaurant 


The Cookery and Food Exhibition will be held February 
16th-20th at the Royal Horticultural Hall, Westminster, 
S.W.1. 





NURSING TIMES. February 14th, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions le. and 
ctamped envelave 
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APPOINTMENTS. 


Matron. 
GLEepstToneE, Miss B. E., Assistant Matron, Royal Water- 
loo Hospital, Waterloo Road, S. E.1 
Trained at the Clayton Hospital, Wakefield. Night- 
Sister and Ward Sister, Clayton Hospital, Wake- 
field; Ward Sister and Home Sister, Royal Waterloo 


Hospital, S.E.; four year’s War Service in the 
O.A.1.M.N.S.(R.). 
Sisters. 
Barciay, Miss Dorotuy Vivian, Home and Theatre 


Sister, Harton Poor Law Institution. 

Trained at Edmonton Union Infirmary. Pupil-Midwife, 
Edmonton Infirmary; Staff Nurse, Edmonton Mili- 
tary Hospital; Night Sister, West Kent General 
Hospital; Ward Sister, Bethnal Green Military 
Hospital; Private Nursing; Theatre Sister, St. Leon- 
ards Hospital, Shoreditch; Night Superintendent, 
Paddington Hospital 


Jones, Miss Mary CATHERINE, Home Sister and Sister- 
Tutor, Royal Waterloo Hospital, London 
Trained at Mount Vernon Hospital, Northwood, and 
Royal Berks Hospital, Reading. Sister, R.B.H., 
Reading; Private Staff, Sussex County Hospital, 
Brighton ; Sister, Royal National Hospital, Ventnor; 
Day and Night Sister, Nursing Home, Brighton 
Sister, Preliminary Training School, and Temporary 
Sister-Tutor, Paddington Hospital ; 
MARTIN, Miss WINIFRED, Ward Sister, City Hospital, 
Seacroft, Leeds. 
Trained at Royal Victoria Infirmary, Newcastle. 
Staff Nurse, Plaistow Hospital; Staff Nurse, Charing 
Cross Hospital. 


Moss, Miss May, C.S.M.M.S. and S.R.N., Sister of Massage- 
Electrical and x-ray Department, Northern  In- 
firmary, Inverness. 

Trained at Royal Infirmary, Bristol 


Public Health. 
Davies, Miss Hannan J., Tuberculosis Health Visitor, 
C.B. of Newport. 
Trained at Portsmouth Infirmary (General): Military 
Families’ Hospital, Woolwich (Maternity); Royal 
Chest Hospital (Tuberculosis); Paddington and St. 


Marylebone District Nursing Association (District 
Work). Sister, Beckett Park Hospital, Leeds: 
District Nurse, Paddington and St. Marylebone 


District Nursing Association. 
Evans, Miss G. H. Howe tt, Health Visitor, Westminster 
City Council. 
Howett, Miss Etuer M. S., 
Education Committee. 
Trained at Mildmay Mission Hospital, Bethnal Green: 


School Nurse, Norfolk 


Mooffield’s Eye Hospital, London, E.; St. Maty’s 
Maternity Home, Dalston. Private Midwifery 
Nursing. ; 


Miss C. L. Warrack, R.R.C., has retired from the 
Q.A.M.N.S. for India. 


RESIGNATION. 


Miss M. Thomas, Matron, Dudley Road Hospital, 
Birmingham 
DEATHS. 


We regret to record the sudden death on January 
30th, of Miss Olivia Shaw Batty (Sister Olive), at Holt, 
Norfolk. Her death will be mourned by many friends 
she made among the nurses and medical staff of the 
London Homoeopathic Hospital, to whom her good 
work counted for so much. She was in her 84th 


year and came to the London Homoeopathic Hospital 
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as a Probationer at the age of 32, and trained and was 
appointed Sister to Quin Ward. She served the 
Hospital for thirty-two years and was a woman of 
extremely kindly disposition. Only those who came in 
contact daily with her could realise her endless tact 
and cheerful good temper, under sometimes very try- 
ing circumstances. The amount of wise and faithful 
labour for the Hospital, which her long service involved, 
cannot be tabulated, but will always remain in _ the 
memory of the Board of Management and in the 
hearts of many nurses in all parts of the world. 

Miss Batty was-pensioned in 1905, together with Miss 
Brew, for 35 years Matron of the Hospital. They 
found a Home at Bramblewood, with Miss Rumball 
(Sister Marian), where Miss Brew died in 1913. Sister 
Olive was therefore, with the assistance of Miss Rum- 
ball, able to enjoy her pension for twenty years and, 
together with her old chief, Miss Brew, to spend in 
quiet retirement the closing years of a strenuous life 


The death has taken place of Nurse Shuker, matron of 
the Stoneleigh Nursing Home, Godstone Road, Rother- 
ham, for the formation of which she was responsible and 
of which she had been matron since October, 1923. She 
was trained at Jessop Hospital, Sheffield, had practiced 
as a private nurse in Rotherham for about five years, and 
had earned the respect and esteem of a wide circle of 
friends. 


The death has taken place at the Cape of Miss Lowrie, 
R.R.C., who received her training at the New Somerset 
Hospital, and who was responsible, among other great 
services, for the organisation of the Red Cross Hospital in 
the Anglo-Boer War. In subsequent years she was ma- 
tron of a number of hospitals whose efficiency testifies 
to her gift for organisation—From the African World. 


Q.V.J.1. 


Appointments and Transfers :—Miss Kk. Harrison to 
Leicester as Asst. Supt.; Miss E. Dunn to Sheerness as 
Senior Nurse; Miss E. Shannon to Portslade as Senior 
Nurse; Miss M. Malseed to Crook; Miss E. Jones to 
Methley; Miss O. Cox to Harpenden; Mrs. M. Carr to 
Newcastle-under-Lyme; Miss K. Reilly to South Elmsall; 
Miss K. O’Connor to Harden and Wilsden; Miss L. 
Wesbroom to Carlisle; Miss E. Gee to Bushbury; Miss 
A. Legge to Tunbridge Wells. 


Scottish Branch. 


Appointments.—Miss M. C. Thompson to Morayshire 
as County Superintendent; Miss Margaret Macintosh 
Superintendent of the new Training Home at Strath- 
bungo, Glasgow; Miss I. Brown, Arisaig; Miss ]. Cameron, 
Inverness; Miss M. Manson, Addiewell; Miss S. Brown, 
Comrie; Miss C. Sinclair, Dollar; Miss L. Dyer, Bal- 
quhidder; Miss A. Grant, Fort William; Miss J. Denholm, 
Greenock; Miss I. McGregor, Glenboig; Miss K. Wishart, 
Greenock; Miss I. Ross, Glass; Miss A. Davidson, Hamilton; 
Miss F. Jackson, Holytown; Miss J. Kemp, Kinloss; 


Miss K. O’Donnell, Tomintoul; Mrs. Wilkinson, Kil- 
winning; Miss M. Adamson, Leith; Miss E. Grant, 
Lochore; Miss M. Walker, Knock; Miss C. McEwan, 


Motherwell; Miss A. Russell, Marnoch; Miss A. Berry, 
Newmains; Miss M, Rathie, St. Adrian’s; Miss M. Keith, 
Brechin; Miss C. Macleod, Tobermory; Miss H. Mac- 
donald, Crawford (temporary); Miss G. Mills, Kilmalcolm 
(temporary). 

Miss M. C. Thompson was trained at the Bolton 
Infirmary and was appointed Queen’s Nurse April, 1910. 

She holds the C.M.B. Certificate and Health Visitor’s 
Certificate (Scotland). 

Miss Margaret Macintosh was trained at the Ayr 


County Hospital and was appointed Queen’s Nurse 
October, 1913 She holds the C.M.B. Certificate. 
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thanks to Ovaltine!” 
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Nurses 


“[ HER is no better restorative in fatigue for the 
te nurse than a cup of delicious “ Ovaltine.” It 

provides material for rebuilding every tissue of the body, 

gives strength and energy and maintains efficiency. 
“‘Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of “‘ Ovaltine” contains more 
nourishment than 12 cups of beef extract, 7 cups of cocoa or 3 eggs. 


‘* Qvaltine "’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 
also try ‘‘ Ovaltine’’ Rusks. They are more appetising, More easily digested and much more nourishing 
than ordinary rusks. A cup of ‘‘Ovaltine” with one or two‘ ‘ Ovaltine ’’ Rusks forms an excellent and 
highly nourishing meal. 
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[ mea fue *. Sold by all Chemists at 1/6, 2/6 and 4/6 
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“Ovaltine”’ ‘ y i r yourse e wonderful restor- 
Rs pean tin of \ ative and recuperative powers of ‘‘Ovaltine” we shall OVALTINP 
| “Qvaltine’’ Rasks. ~*~ be pleased to send you a 1s. 6d. tin free of charge, RUSS 
\\ together with a sample tin of ‘‘Ovaltine’’ Rusks. Please More appetising 
, Maia ‘. sign the coupon and send it with your card. encily digested 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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Exchange Constant Risk for Permanent Safety 


T is always a problem, is it not, how to feed Baby when the mother 
| cannot, or when weaning time comes. Medical opinion says 
‘‘clean milk.” But in spite of the recent clean milk campaign 
you feel that where babies are concerned there is still an element of 
risk. Read why if you use Milkal you need have no qualms whatever. 


Milkal is milk from Devon; it is other constituents of the milk are 
dried and cleansed of harmful germs collected in powder form. To pre 
by a special spray process, which pare it you simply add water; thus 
means that the milk is_ sprayed you have a pure, clean milk again. 
through warm air causing the It sounds simple, but the precess took 
moisture to evaporate while’ the years to perfect. 


THE CLEAN MILK 





is always ready and 


Contains NO Preservatives 


Special terms to Hospitals and Infant Welfare Centres, 
Write for a free. sample and test it yourself. 


From all Chemists 
3 pint size - - . - 1/5 
6 pint size - - . - 2/9 


MEXAL [7D 


31 St. Petersburg Place, London, W.2 
Produced and packed in Devon, England, by Milkal Ltd., London & Devonshire. 
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THE JOURNAL 


OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINAT 
ANSWERS BY A 


ION, FEBRUARY 2nd. 
CERTIFIED MIDWIFE. 


Question 1.—Describe the umbilical cord What great An occipito-posterior presentation would be recognised 
vaviations in its length are of practical importance? For by 1. Abdominal examination : (a) inspection; the lie 
what veasons ? What complications in connection with the is longitudinal; movements may be noted in the front 
cord may arise during labour often marked obliquity of the uterus in a third vertex 

The umbilical cord is a twisted, bluish-grey, tube-like position b) Palpation The forehead may be felt to 
structure about 20 inches in length, and as thick as the the right or left anteriorly; the limbs are easily felt in 


little finger It forms the connection between the front; the back is not well defined as it is lving towards 
fetus and the placenta. It contains two umbilical | the mother’s flank; the anterior shoulder is felt on the 
arteries, which convey blood from the fetus to the | same side as the back \uscultation. The fetal heart 
placenta, and one umbilical vein carrying it back to the | is best heard in the flank 2) Vaginal examination. The 
fetus. The arteries encircle the vein, giving the cord a sagittal suture is in the oblique diameter; the anterior 


twisted appearance 


They are surrounded by a gelatinous | 


fontanelle will be felt to the right or left and front, and 


substance known as Wharton's jelly, the whole being if the head is well flexed the posterior fontanelle will be 
covered with a layer, believed to be derived from the felt towards the back If further confirmation of the 
amnion. The attachment to the placenta is generally diagnosis is needed feel for the ear, the free border of 
nearly central. It may be inserted at the edge of the which points towards the occiput 

placenta (battledore placenta), or the cord may be With the child lying in the posterior position the 


attached to the amnion at some distance from the placenta, 


the blood vessels spreading out in the membranes t 
reach the placenta. This is known as a “ velamentous 
insertion or placenta velamentosa 


The variations of importance are a cord longer, or 


shorter, than normal. It may be as long as 5 or 6 feet 
or as short as 3 inches 
to form coils and knots during pregnancy, and to prolapse 


during labour. The knots are produced by 


are tight enough, death of the fetus will occur. 
may be so nipped by a coil of cord that it withers up 


thus producing what is known as intra-uterine amputation 


A very short cord may help to produce a 
may. delay descent of the child in 


of the part. 
malpresentation 


labour—cause hemorrhage from premature separation of 
Occasionally a 

Other com- 
plications which may arise in connection with the cord 
the cord 
may be felt presenting before rupture Of the membranes; 


the placenta, or inversion of the uterus 
short cord has been torn across in labour 


during labour: (a) Presentation of the cord 
(b) prolapse of the cord may occur after rupture of the 


membranes ; 


round the child’s neck. 


Question 2.—Mention any thfee of the important con- 


ditions which may arise during pregnancy and which 


according to the Rules of the Board require you to send for 
What 


medical assistance. What forms do you fill up? 
dangers may arise from the three conditions you have men- 
tioned? 

(1) Loss “of blood. (2) Puffiness of the hands and 
face. (3) Purulent discharge. 

A midwife must fill in the form for sending for medical 
help properly filled up and signed by her. The midwife 
shall make two copies of the form, making, with the 
original document, three forms in all. The original she 


shall keep; the second she shall hand to the patient’s 


tepresentative, and the third she shall send to the Local 
Supervising Authority as soon as possible, but within 
24 hours at the latest. 


accidental or unavoidable hemorrhage, and if not.treated 
May result in the death of mother and child. 

(2) Puffiness of the hands and face suggests albu- 
Minurea, which may lead on to eclampsia. 

_ (3) Purulent discharge may be due to gonorrhoea, and 
f not treated may lead to ophthalmia and ultimate 
indness in the child, and sepsis in the mother. 
Question 3.— How do you recognise during labour in a 
* presentation that the occiput is posterior? Explain 
difficulties often arise in such a case 


A very long cord is more liable 


the fetus 
when small passing through a loop of cord, and if these 
A limb 


(c) compression of the cord by the after- 
coming head may cause death of the child in a breech 
delivery; (d) the cord may be twisted one or more times 


(1) Loss of blood may be due to abortion, miscarriage, 





general attitude of flexion is disturbed, by some degree 
» | Of extension of the spine. The head is in an unfavourable 
position, and cannot adapt itself so easily to the pelvis, 
with the occiput behind. The head descends more slowly, 
and if not fully flexed will occupy more room in the 
pelvis. If, as usually happens, forward rotation occurs, 
the occiput has to make the long rotation through three- 
> eighths of a circle, and the labour will be longer. If 
owing to deficient flexion the forehead reaches the pelvic 
floor first, it is directed forwards, the occiput rotating 
backwards into the hollow of the sacrum. The longer 
occipito-frontal diameter 44 inches engages the outlet 
instead of the sub-occipito-frontal 4 inches; the bi-parietal 
diameter is behind instead of in front, where there is more 
room. Difficulty often occurs; the labour will be delayed ; 
the risk of rupture of the perineum is always increased. 
Occasionally neither the occiput nor the forehead rotate 
forward, the head descends in the oblique diameter, and 
is delayed by presenting obliquely to the vulval opening. 

Question 4.—Mention the common causes of “‘ cracked ’’ 
nipples. How can this complication be prevented? Hou 
> do you treat it? 

The causes of cracked nipples are (1) lack of care 
during pregnancy; (2) failure to wash and dry the nipples 
thoroughly after nursing; (3) vigorous sucking when there 
is a deficiency of milk; (4) too prolonged or too frequent 
suckling; (5) baby sleeping with the nipple in its mouth; 
(6) failure to depress the breast, and faulty position during 
the feeding; (7) thrush and syphilis 

Preventive measures.—(1) During pregnancy avoid 
injurious pressure on’ the nipples and treat retraction. 
The nipples should be washed frequently and softened 
with suitable ointment, or in some cases some lotion 
applied to harden them. (2) During lactation the nipples 
should be bathed with boracic lotion, dried thoroughly 
after each time of suckling and protected with a clean 
pad. Soft and spongy nipples may be dabbed with spirit 
and water after each cleansing; this will also benefit leaking 
nipples. Give advice as to the length and frequency of 
the feeds, and instruct the mother in the correct way to 
hold the child 

Curative measures.—Apply a little gauze or wool soaked 
in 1-1,000 perchloride of mercury solution to the sore or 
paint the crack with Friars Balsam; wash the nipple 
carefully before each feed; a nipple shield may be used. 
In severe cases the child should not be put to the breast 
| for two or three days, the breast being emptied when 
{ necessary by massage and the breast pump. If these 
measures are not successful a doctor must be consulted. 

Question 5.—A baby a week old cries. How would you 
ascertain the cause? How would you act? 

To ascertain the cause of crying note when it occurs, 
its character, and duration. Crying in moderation is 
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C.M.B. Examination Answers.--Cont. 


natural, and is needed for the expansion of the lungs 
and exercise. - 

(1) A strong lusty cry may be due to (a) thirst; if a feed 
is not due a little sterile water can be given; (b) hunger; 
ascertain, by test feeds if necessary, whether the child 
is having sufficient food at suitable intervals; (c) discom- 
fort; this may be due to uncomfortable clothing, wet 
napkins, over-heating, lack of warmth, lying too long 
in one position, too much handling; these conditions 
should be rectified; (d) insufficient rest; an over-tired 
child may cry loudly and continuously. (2) Sudden 
bursts of crying of short duration during which the legs 
are drawn up towards the abdomen. Cause, colic or 
griping pain due to digestive disturbances; the stools 
will be found to contain undigested curds, an indication 
that the child is not being properly fed. Diarrhoea may 
be present. Attend to the diet and obtain medical 
advice. (3) A sudden piercing cry would probably be due 
to pain of injury to the skin, e.g., pricking with pin or 
burning with hot-bottle. (4) A cry, moaning or wailing 
in character, or in some infants merely a whine, will be 
present if the child is exhausted from continuous pain. 
Obtain medical advice at once. It should be noted 
whether the crying starts with any particular movement, 
or touch, on passimg water or with some particular action. 
If no simple cause can be found for the crying, medical 
advice must always be obtained. 

Question 6.—A woman after delivery has incontinence of 
urine. Explain the causes of this occurrence. What steps 
can you take to lessen the discomfort of the patient ? 

Incontinence of urine during the puerperium may 
result from: (1) Incontinence of retention. Retention of 
urine is likely to occur after delivery, owing to fatigue 
of the abdominal muscles, bruising or lacerations of the 
urethra, the unusual position, difference in the abdominal 
pressure, nervousness. When the bladder is full, pressure 
of the urine forces the sphincter of the bladder to open 
and a small quantity escapes; a further quantity being 
secreted, more escapes 

Treatmeni.—Encourage the patient to empty the 
bladder, The knee-elbow position can be tried if the 
patient's condition will allow. Hot water can be placed 
in the bed-pan, warm lotion poured over the vulva, hot 
compresses applied to the abdomen, or an enema may be 
sufficient. If these simple measures fail to obtain evacua- 
tion of the bladder a catheter must be passed with anti- 
septic precautions. 

(2) True incontinence of urine is caused by an opening 
between the bladder and the vagina through which the 
urine escapes. This condition may be due to a tear 
resulting from instrumental delivery, or a vesico-vaginal 
or vesico-cervical fistula. The latter condition is the 
result of prolonged pressure of:the child’s head on the 
maternal soft parts in delayed labour, death of the tissues 
and sloughing takes place. These conditions require 
medical treatment. 


C.M.B. FOR SCOTLAND. 


At the meeting of the Board Dr. Haig Ferguson was 
unanimously re-elected Chairman. Dr. Michael Dewar 
was re-elected Deputy Chairman, and Sir Archibald 
Buchan-Hepburn, Bart., was re-elected Convener of the 
Finance Committee. The meeting appointed other 
committees and examiners, and approved the list of recog- 
nised institutions, with the teachers attached thereto, 
for the training of midwifery nurses. 





Miss E.{F. Brown, one of the assistant superintendent 
health visitors, Durham C.C., has been appointed County 
Midwives’ Inspector at a salary of £270 per annum, 
rising to £300. 


The matron of the British Hospital for Mothers and 
Babies regrets that through misadventure the testi- 
monials of a candidate for sister's post were returned to 
her without letter of acknowledgment, the post being 
already filled 
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SCOTTISH MIDWIVES’ ANNUAL 
CONFERENCE. 


There was a large gathering of midwives and’ 
maternity nurses from all parts of Scotland at Aberdeen 
on Saturday (February 7th), when the Annual Con- 4 
ference of the Scottish Midwives’ Association wags) 
held in the Cowdray Club. 

Lady Susan Gilmour, President, presided over an¥ 
attendance of about sixty delegates; and congratulated 
the members on the progress that had been made dur-! 
ing the past year. Before the next annual meeting 
a great forward step would be taken—the extension of 9 
the period of training of midwives from four to six 
months in the case of nurses, and from six months to® 
a year for those who were not nurses. She was very 
hopeful that midwives would play an_ increasingly 
important part in the medical service of the country. 

Mrs. J. A. Ellis Corstorphine, the Secretary, sub- 7 
mitted the annual report, which showed steady progress, 
Application had been made to Scottish training centres 
with reference to “refresher courses” for midwives. It 
was hoped that arrangements would shortly be made. 

Professor R. G. McKerron, of the Chair of Mid- 
wifery at Aberdeen University, said that till quite 
recently the midwife had been a negligible quantity in 
Scotland. Now a very large and increasing part of, 
midwifery was passing into the hands of midwives. 
The extension of the training period was absolutely 
necessary in the interests of public health, in the cases 
of nurses who were to act as midwives, but he recog- 
nised that there was another aspect of the question, 
The great majority of women who entered for the” 
Central Midwives’ Board Certificate had no intention” 
of practising, their object being to become obstetric” 
nurses acting under medical men. In view of that? 
fact, the extension of the training period would bey 
regretted, as it would prevent many women who would 
have been excellent nurses from taking up the work. 

Some interesting facts regarding the effect of wash- 
ing on young babies, and particularly on prematurely 
born babies, were given by Dr. James Stephen, Medical 
Officer, Maternity and Child Welfare,. Aberdeen. He 
wondered if washing or exposure to cold had anything 
to do with loss of weight, which was more definitely 
found in hospital cases than in children born in the 
ordinary home, In one case where no washing was 
done there was no loss of weight in the first week. 
Dr. Stephen added that he had at present a two-months- 
old premature baby under observation. It had never 
been washed yet, but had been cleaned with oil. At 
birth it weighed 3lbs., and now it weighed 6lbs. It 
was wrapped up in cotton wool, and curiously enough, 
when the sleeves of its cotton wool jacket were left 
off for a week, the baby did not put on any weight 
that week. 

{It will be remembered Dr. Louise Mcllroy also 
advocates oiling and not washing, see Nursing Times, 
January 3lst.—Editor.] 

Dr. Stephen suggested that the Association, when 
putting their recommendations before the Royal Com- 
mission of National Health Insurance Administratives, 
should urge the desirability of establishing pensions to 
midwives. Referring to this suggestion at a later stage, 
Miss Watson, Edinburgh, declared that Dr. Stephen 
had discovered a star to which they could hitch their 
waggon. ; 

Lady Susan Gilmour was unanimously elected Presi 
dent, and the Dowager-Lady Balfour, of Burleigh, Miss 
Laura Stewart Sandeman, M.D., Dr. Emily Thomson, 
Mrs. Chalmers Watson, C.B.E., M.D., Mrs. “Greenlees, 
J.P., and Miss Rosalind Paget, Vice-Presidents; Miss 
Watt, Edinburgh, Chairman; Miss Cairns, Glasgow, 
Vice-Chairman; Miss J. A. Rose, Edinburgh, Hon. 
Treasurer; and Mrs. J. A. Ellis, Corstorphine, Secre- 
tary. j 
Miss Watson, Edinburgh, emphasised the desirability, 
of having their organisation represented on the Scottish 
Midwives’ Board. 
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